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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14)

Itemized Contributions and Other Receipts
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State Form 4806 (R13111-05)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

ingiana Election Comméssion [IC 3-8-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES
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schedule, see instructions on the reverse side. This schedule is used to dosument expenditures totaked on ITEM 17a of the
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